including President Clinton, 8 have invoked public health rhetoric about violence, the ability of the associated model to prevent youth violence has received scant careful consideration.
A two-part agenda underlies the rhetoric about violence as a public health problem. First, public health advocates seek to reclassify violence as a public health problem, rather than as a criminal justice problem. 9 This reclassification is premised on the large number of Americans killed and injured annually by violence,'° as well as on the astronomical medical costs incurred in treating over last five years, California's criminal justice expenditures grew by more than 70%, prison population grew commensurately, and crime rate remained relatively constant); Francis X. Clines, Prisons Run Out of Cells, Money and Choices, N.Y. TIMES, May 28, 1993, at B7 (noting that "a certain disgust with the consequences of prison megabuilding may be dawning in the nation as education and other governmental responsibilities take second place to corrections").
5. For purposes of this Essay, I define "violence" as behavior by an individual that threatens, attempts to inflict, or inflicts physical harm against another individual or individuals and, consistent with the FBI definition, I define "violent crime" to include murder, nonnegligent manslaughter, forcible rape, robbery, and aggravated assault. UNIFORM CRIME REPORTS, supra note 2, at 10.
6. See, e.g., Violence Having Traumatic Effect on Kids, Study Says, MESA TRIB., Apr. 24, 1993, at A3 (referring to finding of Zero to Three, a national early-childhood organization, that "an anti-violence campaign similar to the anti-drunken driving movement could increase public awareness" and could "shap[e] public opinion along the lines of the anti-drinking/driving campaigns"); ABA PRESIDENTIAL
WORKING GROUP ON THE UNMET LEGAL NEEDS OF CHILDREN AND THEIR FAMILIES, AMERICA'S CHILDREN AT RISK: A NATIONAL AGENDA FOR LEGAL AcTION 38 (1993) (concluding that violence is public health problem).
7. See, e.g., Brooks Boliek, Surgeon General's Rxfor TV Violence, BPI ENT. NEwS WIRE, Sept. 17, 1993, available in LEXIS, Nexis Library, BPIENT File (stating that Surgeon General Joycelen Elders advocates "public-health approach" by "establishing a television anti-violence campaign that would work in the same way as AIDS prevention and anti-smoking campaigns have in the past"); Sheryl Stolberg, Clinton Counts Cost of Violence in Health Plan, L.A. TIMES, Oct. 3, 1993, at Al (quoting Hillary Rodham Clinton's statement that "[vliolence is a public health problem" that the Administration is committed to tackling); Abigail Trafford, Two Cabinet Voices, One Echo: Violence Is a Public Health Issue, WASH. POST, Apr. 6, 1993, at Z6 (reporting that U.S. Attorney General Janet Reno and Secretary of Health and Human Services Donna Shalala both have described violence as public health problem).
8. See, e.g., Bob Moos, Violence Has Become Health Crisis, DALLAS MORNING NEWS, Oct. I, 1993, at A21 (noting that President Clinton is trying to use "bully pulpit of the presidency" to "cast violence as a health problem").
9. See, e.g., Mark H. Moore et al., Violence and Intentional Injuries: Criminal Justice and Public Health Perspectives on an Urgent National Problem 2, 4-5 (Oct. 22, 1991) (unpublished paper, on file with author) (arguing that public health methodologies should be used to complement the criminal justice system because public health focuses on prevention and altering violence risk factors, in contrast to criminal justice system's "predominantly re-active stance").
10. For instance, the FBI estimated that 24,703 people were murdered in 1991. UNIFORM CRIME REPORTS, supra note 2, at 14. Experts have estimated, based on government statistics, that the ratio of nonfatal assaults to homicides is far greater than 100:1. See VIOLENCE IN AMERICA: A PUBLIC HEALTH APPROACH 17 (Mark L. Rosenberg & Mary Ann Fenley eds., 1991). Moreover, data suggest that FBI statistics may significantly undercount actual injuries because of underreporting. One study found, for example, that the FBI's estimate of the total number of "aggravated assaults" (1,092,739 in 1991) equals roughly one-fourth of the total number of assault injuries recorded by hospitals for the same period. Jerome I. Barancik et al., Northeastern Ohio Trauma Study: L Magnitude of the Problem, 73 AM. J. PUB. HEALTH 746, 748 (1983) . A significant number of Americans also die annually in gun suicides and accidents unrelated to crime. See Children's Defense Fund Data 5-6 (based on National Center for Health Statistics data and unpublished 1991 FBI data) (on file with author) [hereinafter CDF Data] (noting that in 1991, gunshot injuries." Second, proponents seek to apply to youth violence traditional public health methodologies of cause and effect. Presuming that "every health problem has underlying root causes and that people stricken with the disease have certain identifiable risk factors and vulnerabilities,"' 2 public health aims to prevent death and disease by "destroy[ing] the pathogen" and/or by "mak [ing] potential victims impervious to assault."' 3 Applied to violence, this means "identify[ing] aggregate patterns of violence that might be alleviated by preventive social interventions."' 4 More specifically, it means collecting data to identify risk factors and designing and evaluating programs to prevent violence or reduce its lethality.
Unfortunately, conventional public health terminology does not easily lend itself to the violence-prevention agenda. Technically, the pathogen is the element that causes death or injury, and the vulnerability (or combination of risk factors) inheres in the victim. In the context of youth violence, the pathogen may be defined as either the assaultive behavior or the weapon if one is used. If the pathogen is defined as the assaultive behavior, that behavior itself becomes the subject of the prevention effort. However, public health rarely has attempted to address human behavior qua pathogen. Even when addressing other nontraditional "diseases," such as smoking and drunken driving, public health has operated by altering the interaction between the pathogen and human behavior. For instance, with smoking, nicotine is the 18,526 Americans committed suicide with a firearm and 1441 Americans died from accidental gunshot wounds).
I1. See, e.g., Peter Edelman & David Satcher, Violence Prevention as a Public Health Priority, HEALTH AFFAIRS, Winter 1993, at 123 ("Violence kills so many Americans and sends so many others into the health care system that we must consider it a public health problem."); William Greider, A PistolWhipped Nation, ROLLING STONE, Sept. 30, 1993, at 31, 120 ('The annual health-care bill for treating gunshot wounds has been estimated at $4 billion .... ). One study "calculated the average cost of hospital treatment for gunshot victims at $13,200, with individual cases ranging as high as $495,000. Spinal-cord injuries and paralysis, often associated with gun violence, are especially expensive. Three months of therapy at a rehab center typically costs $135,000." Id. Moreover, because most gunshot victims do not have private insurance, more than 85% of their medical costs are paid for by government programs or are written off by providers as bad debt. See Michael J. Martin et al., The Cost of Hospitalization for Firearm Injuries, 260 JAMA 3048, 3049-50 (1988) . The prospect of these medical costs becomes even more troubling when considered in the context of the differential rates at which the population and gun violence are increasing. See (1991) ("The public health approach to controlling infectious diseases has been to understand cause and effect; the same applies to violence. We need to expand the role of medicine to include issues of environment, poverty, and quality of life as causes of violence .... ").
13. Trafford, supra note 12, at 16 (noting that public health's goal is prevention, "whether it's a vaccine to eliminate epidemics like smallpox and polio or proper sewage systems to erase diseases like cholera"); cf. Moore et al., supra note 9, at 58-59 (arguing that criminal justice system, at best, promotes "secondary prevention" through "general and specific deterrence, incapacitation, and rehabilitation," while public health also promotes "primary prevention").
14. Moore et al., supra note 9, at 31.
pathogen for lung cancer. By educating the public about the effects of nicotine, the public health community has succeeded in convincing people to reduce their contact with nicotine, i.e., to stop smoking. The difficulty in using this model to address the incidence of youth violence stems from the fact that, in this case, the public health community must address the particular vulnerabilities that cause individuals to engage in the assaultive behavior that injures and kills other individuals.' 5 In this scenario, therefore, the vulnerabilities inhere not in the victim, but in the aggressor, who is also the pathogen. Of course, this slippage is less pronounced if the public health model is used to address the lethality of youth violence and the pathogen is defined exclusively as the weapon, usually a firearm.
While the recharacterization of violence as a public health issue has great public appeal because it claims to supply a novel approach to the perennial problem of violent crime, it should not be adopted simply because it is new and public fear is high. Rather, a critical analysis of the benefits and limits of the public health model of violence prevention, and of the reasons for the apparent failure of the criminal justice system to deter violent crime, is needed. A closer inspection suggests that some of the weaknesses of the criminal justice system inhere equally in the public health model. This Essay argues that the public health model, like the criminal justice system, is ill-suited to improving the fundamental social conditions, such as poverty, joblessness, and lack of family and community supports, that seem to underlie much violent behavior. The public health community, however, does have the capacity to collect violence data, identify violence risk factors, and educate the public about the risks associated with firearms. Ultimately, the public health model promises to be much more effective in reducing the lethality of violent behavior (by addressing the lethality of firearms) than in preventing that behavior.
Part I of this Essay describes the public health model of violence prevention. Part II surveys the available data regarding both youth perpetration and victimization, as well as risk factors for youth violence. Part Ill examines the potential efficacy of the public health model of violence prevention, and concludes that, although the United States likely will benefit from violencedata collection efforts and from interventions focused on firearms, public health's claims regarding its ability to prevent youth violence are greatly exaggerated.
I. THE PUBLIC HEALTH MODEL
Historically, public health has been concerned with treating and preventing infectious diseases. Through persistent application of public health methodologies, the incidence of many such diseases has been reduced in the United States; some diseases virtually have been eliminated. 16 These advances typically have been achieved by determining the cause of the disease in question, and either discovering an antibody with which to inoculate the public or eliminating contact between the public and the source of the disease. More recently, public health has tackled-via enhanced legal sanctions and massive public education-a variety of nontraditional "diseases," including cigarette smoking, drunken driving, and driving without a seat belt.
Over the last decade, epidemic levels of death and injury in the United States attributable to violence 17 have prompted many public health experts to classify violence as a public health threat. Analogizing violence, on the one hand, to cigarette smoking, drunken driving, and driving without a seat belt, on the other,' 8 public health advocates argue that public health methodologies of cause and effect can change violent attitudes and behavior.' 9 These epidemiological methods break down into four broad categories:
1) Public health surveillance (i.e., the development and refinement of data systems for the ongoing and systematic collection, analysis, interpretation, and dissemination of health data); Age, 1986 Age, -1987 (chart) (June 1993) (finding U.S. rate, which was well over 20/100,000, was highest among industrialized nations; Scotland had next highest rate at 5/100,000).
18. See VIOLENCE IN AMERICA, supra note 10, at 6 ("Major advances in the prevention of public health problems, such as motor vehicle injuries, have been achieved through the application of sound scientific principles. Applying these principles will allow the development of an information base necessary for identifying effective strategies for preventing firearm injuries.").
19. 2) Risk group identification (i.e., the identification of persons at greater risk of disease or injury and the places, times, and other circumstances that are associated with increased risk); 3) Risk factor exploration (i.e., the analytic exploration of potentially causative risk factors for the disease or death as suggested by the nature of the high risk population and other research); and 4) Program implementation/evaluation (i.e., the design, implementation, and evaluation of preventive interventions based on our understanding of the population at risk and the risk factors for the outcome of interest). 20 Public health advocates contend that, for these epidemiological methodologies to be effective, Americans first must recognize that violence is a public health problem, i.e., that it is preventable. 21 Then, these experts argue, public health methodologies will introduce a "primary prevention" focus to youth violence, in order to prevent assaultive and risky behaviors before youths engage in criminal conduct.' The public health approach also promises to "mobilize a broad array of existing resources in medicine, mental health, social services, education, and substance abuse prevention" behind this mission. 23 Ultimately, public health advocates acknowledge that success will 20. Moore et al., supra note 9, at 30-31; see also PROTHROW-STITH & WEISSMAN, supra note 19, at 138 (stating that public health approach to violence prevention entails (i) "the development of 'surveillance systems for morbidity and mortality associated with interpersonal violence,"' (ii) "the 'identification of those who are at risk for non-fatal events,"' (iii) "the 'application of case control methods to the exploration of modifiable risk factors for victims and perpetrators,"' and (iv) rigorous evaluation of trial programs); VIOLENCE IN AMERICA, supra note 10, at 12 (describing public health approach to violence prevention); Rosenberg Testimony, supra note 16, at 34 ("The public health model [ 26. For purposes of FBI statistics, juveniles are defined as persons ages 10 through 17. UNIFORM CRIME REPORTS, supra note 2, at 279. The FBI uses this definition because this age group is responsible for 98% of all juvenile violent crime arrests. Id. at 283.
27. Between 1980 and 1990, the juvenile arrest rate for violent crime increased approximately 30%. See CDF Data, supra note 10, at 20. Between just 1985 and 1990, the juvenile arrest rate for murder increased almost 113% (from 5.7/ 100,000 to 12.1100,000). Id. During those same five years, the murder rate for offenders of all ages increased almost 19% (from 7.9/100,000 to 9.4/100,000 30 . UNIFORM CRIME REPORTS, supra note 2, at 217. Although juveniles historically have had a "proclivity toward property-related crimes," during the 1980's "crimes related to violence became a more significant component of juvenile crime, not only involving disadvantaged minority youth in urban areas Not only more, but also increasingly younger, juveniles are committing murder. 31 For example, between 1985 and 1991, arrest rates for criminal homicide increased 140% among thirteen-and fourteen-year-old males, 217% among fifteen-year-old males, 158% among sixteen-year-old males, and 121% among seventeen-year-old males. 32 The recent increases in the juvenile murder arrest rate-and, presumably, in murders by juveniles-appear inextricably linked to firearms. Between 1980 and 1990, there was a 79% increase in the number of juveniles aged ten to seventeen who committed murder by using a firearm 3 By 1990, 82% of all homicides among teenagers fifteen-to nineteen-years-old involved firearms. 34 Between 1982 and 1991, arrests for weapons violations (carrying, possessing, etc.) among juveniles increased almost 80%, while corresponding arrests among those eighteen years of age and older increased less than 13%. 35 but evident in all races, social classes, and lifestyles." Id. at 279.
James Alan Fox documented the extreme and aberrational increase in the rate at which juveniles are committing violent crimes, especially murder. Fox has developed a demographic model for forecasting violent crime rates that assumes adolescents and young adults are prone to commit violent crimes, while more mature adults are prone to commit property crimes. According to Fox's model, since, for instance, the number of teenagers aged 15 to 17 years declined over 25% during the 1980's, see Howard N. Snyder, Arrests of Youth 1990, JUV. JUST. BULL. (Office of Juvenile Justice & Delinquency Prevention, U.S. Dep't of Justice), Jan. 1992, at 7, the 23% drop in the homicide rate between 1980 and 1985 was not due to programs and policies designed to reduce crime, but primarily to the aging of baby boomers out of "their violent ways." "[AIII else equal," this model predicted that the violent crime rate should have continued to fall even after 1985, as the population of adolescents and young adults continued to decrease. However, this did not happen because "clearly, all else was not equal. Although fewer in number, the new generation ... was committing violent crimes at an alarming and unprecedented rate." James A. Fox, Murder Most Common, BOSTON GLOBE, Jan. 31, 1993, at 65, 68; see also CDF Data, supra note 10, at 20 (finding juvenile arrest rate for violent crime rose almost 40% between 1985 and 1990).
31. See Fox, supra note 30, at 68 (reporting that between 1986 and 1991, while rate of homicides committed by those over 25 years of age fell, rate among persons aged 18-24 years rose 62%, and rate among persons aged 14-17 years increased 124%); CDF Data, supra note 10, at 20 (indicating that juvenile arrest rate for murder increased by more than 85% between 1980 and 1990; for Black juveniles, murder arrest rate jumped nearly 150%).
32. Glenn L. Pierce & James A. Fox, Recent Trends in Violent Crime: A Closer Look (Nat'l Crime Analysis Program, Northeastern Univ.), Oct. 1992, at 2-3 (on file with author).
33. UNIFORM CRIME REPORTS, supra note 2, at 279. The trend in the juvenile arrest rate for weaponslaw violations has paralleled the trend since 1980 in the juvenile arrest rate for homicide. Id. According to the New York times, the number of children ages 7 to 15 arrested on gun charges in New York City increased 75% between 1987 During those same nine years, juvenile arrests increased 71.7% for aggravated assault 36 and 92.4% for other assaults. 37 The corresponding arrests among individuals eighteen years of age and older increased 61.3% and 97.5%, respectively. 8 These figures demonstrate the nexus between firearms and murder by youths. While arrests for general assaultive violence have increased at roughly equal rates among juveniles and persons over eighteen years of age, arrests for weapons violations and murder have skyrocketed among juveniles. Therefore, it is not the upsurge of generally violent behavior alone, but the increased lethality (due to firearms) of that behavior among juveniles, that is causing such devastating effects.
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Firearms also are linked to recent increases in the number of youths suffering violent deaths and injuries. 40 Between 1985 and 1988, the number of firearm-related deaths among children and youths ages one to nineteen rose 25%;4 t between 1987 and 1990, gunshot wounds among children ages sixteen and under nearly doubled in major urban areas. 42 In fact, in addition to the scores of children killed, every day somewhere between thirty and sixty-five children are injured by guns. 43 36. Id. The FBI defines "aggravated assault" as "an unlawful attack by one person upon another for the purpose of inflicting severe or aggravated bodily injury. This type of assault is usually accompanied by the use of a weapon or by means likely to produce death or great bodily harm." Id. at 31. According to the FBI, firearms were used in only 24% of the estimated 1,092,739 aggravated assaults committed in 1991. Id. at 32.
37. Id. at 217.
Id.
39. It is not surprising that guns are intertwined with the growing juvenile murder arrest rate. Firearms simply are more lethal than other weapons, with estimates ranging between two and five times as lethal as knives, see JAMES D. WRIGHT ET AL., UNDER THE GUN: WEAPONS, CRIME, AND VIOLENCE IN AMERICA 198 (1983) , and seven times as lethal as all other weapons combined. See U.S. DEP'T OF JUSTICE, UNIFORM CRIME REPORTS: CRIME IN THE UNITED STATES 1963, at 7 (1964). And, as Fox has noted, children now are armed with technologically advanced firearms and "[a] 14-year-old armed with a gun is far more menacing than a 44-year-old with a gun. While the teenager may be less schooled in using a firearm, he is more willing to pull the trigger." Fox, supra note 30, at 68.
40. James A. Fox, Teenage Males Are Committing Murder at an Increasing Rate (Nat'l Ctr. for Juvenile Justice, Northeastern Univ.), Apr. 18, 1993, at 2 (on file with author); see, e.g., Fingerhut, ADVANCE DATA, supra note 34, at 9, 11 (stating that between 1985 and 1990, non-firearm homicide rate for Black males, ages 15-24, remained roughly constant; by contrast, corresponding firearm homicide rate more than doubled).
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B. Risk Factors for Violence
Most youth homicides involve males*4 and guns, 45 are intraracial, a6 and occur between acquaintances. 47 While abundant data document the dramatic escalation over the last decade in fatal youth violence, there are few data documenting the underlying causes of that escalation. Nonetheless, researchers have been able to identify various risk factors correlated with youth violence. Those factors include: (1) poverty; (2) repeated exposure to violence; (3) drugs; (4) easy access to firearms; (5) unstable family life and family violence; (6) delinquent peer groups; and (7) media violence. 4 8 Although no studies have proven the proportional contribution of any of these factors, researchers have found-unsurprisingly-that multiple risk factors have a cumulative effect. 49 Studies also have demonstrated that a small number of juveniles commit the majority of violent offenses. For instance, in a longitudinal study that followed approximately 4000 youths in Denver, Pittsburgh, and Rochester for five years, more than half of the youths admitted to some form of violent criminal behavior by age sixteen; however, 15% of the sample were responsible for 75% of the violent offenses. 5 That a small percentage of juveniles is responsible for the great majority of violent offenses further underscores the failure, to date, to pinpoint causative factors. If the risk factors identified above were causally related to violence, the primary offending cohort would be much greater than it is, because more juveniles experience those factors than engage in violent crime. Nonetheless, these risk factors constitute the best available working hypotheses as to what must be addressed in order to prevent or reduce youth violence.
44. Allen-Hagen & Sickmund, supra note 29, at 3 (finding 73% of youth homicide victims aged 10-17 were male).
45. Fingerhut, ADVANCE DATA, supra note 34, at 2 (finding that over 80% of youth homicides involved firearms in 1990).
46. UNIFORM CRIME REPORTS, supra note 2, at 17 (explaining that, in 1991, 93% of Black murder victims were killed by Black offenders; 85% of White victims were killed by White offenders).
47. Allen-Hagen & Sickmund, supra note 29, at 3 (noting that 61% of victims aged 10-17 were killed by friend or other acquaintance).
48. 50. Kantrowitz, supra note 48, at 46; see also Yoshikawa, supra note 49, at 6 (noting that one study found that 7.5% of cohort was responsible for 61% of all recorded offenses).
Family Income
A recent report by the National Research Council concluded that the risk factor most closely correlated with youth violence is low family income."' Family income largely determines objective opportunities, including housing, neighborhoods, and schools. Moreover, family income often determines opportunities for advanced education and employment. 5 2
Beyond determining objective opportunities, family income affects perceived opportunities. While White children account for 42% of all children living in poverty, fewer than 5% of White children live in sustained poverty, i.e., for more than six years; by contrast, almost 40% of Black children experience persistent poverty.
5 3 Sustained poverty inevitably affects a child's expectations by creating a sense of hopelessness and uselessness. 5 4 As James Garbarino, a Chicago-based developmental psychologist, has explained, children in public housing in the United States have a diminished sense of the
COMMISSION ON BEHAVIORAL & SOCIAL SCIENCES & EDUC., NATIONAL RESEARCH COuNcIL,,
LOSING GENERATIONS 2, 7 (1993) [hereinafter LOSING GENERATIONS]. The report argues that evidence of the link between poverty and increased violence is emerging now because, "[s]ince the late 1970s, structural and demographic changes in the U.S. economy and society have caused a substantial and broad-based deterioration in the economic position of prime-age young adults, those aged 25-34." Id. at 2. The structural changes over the last two decades include the decline in the availability of blue-collar and skilled jobs, and the corresponding increase in unemployment; demographic changes include the more than doubling of the number of female-headed households, which generally have lower annual incomes. future. 55 "This lack of a positive future orientation produces depression, rage, and disregard for human life-their own and others. 56 Finally, poor adults are at high risk for "major psychiatric disorders, including depression and alcohol or drug abuse, and they report high levels of psychological distress relative to nonpoor adults." 57 In turn, parental distress has been found to be a "strong predictor of harsh, unresponsive parenting ....
[which] is related to poor mental health among children." 5 "
Exposure to Violence
In many poor American neighborhoods, particularly poor inner-city neighborhoods, children often are exposed to chronic and extreme violence. For example, Carl Bell, a Chicago-based psychiatrist, found that among a group of students ranging in age from ten to nineteen, residing in low-income, and moderate to extremely high-crime areas, three out of four had witnessed a robbery, stabbing, shooting, and/or killing: 35% had witnessed a stabbing, 39% a shooting, and 24% reported that they had seen someone killed. Forty-five percent had seen more than one violent incident. Many of the victims of the observed violence were known to these children: 50% of the shooting victims were either a classmate, friend, neighbor, or family member, as were 55% of the stabbing victims and 40% of those murdered. 9 55. Between 1970 and 1980, there was a 331% increase in the number of what have been termed "underclass neighborhoods" (those with consistently high rates of unemployed working-age males, femaleheaded households with children, households receiving welfare, and high school dropouts) and a 75% increase in the number of "concentrated poverty neighborhoods" (where 40% or more of residents have poverty-level incomes). See LOSING GENERATIONS, supra note 51, at 66. Moreover, underclass neighborhoods have experienced a 355% increase in the amount of "idleness," i.e., "no regular attachment to the labor force or education." Id. at 67.
56. , supra note 6, at A3 ("A study of sixth-, eighth-, and 10th-graders in New Haven, Conn., showed 30 percent reported witnessing at least one violent crime in the last year."). Notably, Bell and Jenkins also found that, "An examination of factors related to exposure found that the strongest predictor of witnessing, victimization, and perpetration was carrying a weapon." Bell & Jenkins, supra, at 49.
Garbarino has found that American inner-city children exposed to such extreme violence exhibit the same symptoms of post-traumatic stress disorder as children living in war-torn countries like Mozambique and Cambodia. 60 "Children experiencing acute traumatic events lose interest in the world and try to avoid anything that reminds them of the event; they also manifest feelings of estrangement, constriction in affect and cognition, memory impairment, phobias, and impairment in performing daily activities."'" After repeated exposure to violence, these "children [ 63 For these children, violent and risky behavior seems unthreatening, 64 even appealing, because it aligns the child with the aggressor instead of the victim. 65 In addition, children suffering from post-traumatic stress disorder experience problems with their schoolwork more often than other children. 66 As one expert has noted:
Children who live with danger develop defenses against their fears, and these defenses can interfere with their development. When children have to defend themselves constantly from outside or inside dangers, their energies are not available for other, less immediately urgent tasks, such as learning to read and write and do arithmetic and learning about geography and history and science. In addition to not having enough energy to devote to schoolwork, there is evidence that specific cognitive functions such as memory and a sense of time can be affected by experiencing trauma. 67 
JAMES GARBARINO

Drugs and Alcohol
Illicit drugs and alcohol have at least two distinct impacts on youth violence. First, a pharmacological connection exists between aggressive behavior and consumption of drugs and alcohol. 69 Second, a financial connection exists between the drug trade and violence. Although the extent of the connection between youth violence and these two categories of heightened risk is unclear, the connection itself is undeniable. 7° The trend in juvenile arrests over the last decade for cocaine and heroin violations has paralleled the trend in juvenile homicide arrests over that same period: Between 1980 and 1990, the overall rate for juvenile heroin/cocaine arrests rose 713%, while the arrest rate for Black juveniles rose 2373%.71
Although the connection between financially motivated violence and the drug trade is undeniable, drug-trade-related crimes in fact appear to result in a relatively small percentage of all homicides. In 1991, for example, the FBI reported that approximately 6.25% of all homicides were known to be related to felony violations of the narcotics laws.
72 Nonetheless, t]he more serious the youth's involvement in drug use, the more serious is his or her involvement in delinquency, and vice versa").
71. UNIFORM CRIME REPORTS, supra note 2, at 279, 283. Arguably, at least some portion of these increases resulted from changes in law enforcement policies rather than from changes in behavior.
72. Id. at 19 (estimating that out of 21,505 murders in 1991, 1344 related to felony narcotics offenses). The FBI's category appears to cover just homicides related to the drug trade, and to exclude both homicides motivated by the psychopharmacological effects of narcotics and homicides motivated by the compulsive need to support a drug habit. When all three categories are combined, drug-related violence probably accounts for a more significant percentage of homicides. For instance, a study of homicides in New York City in 1984 concluded that 23.8% of those homicides involved at least one of the above three categories of drug-relatedness. undermined the authority of long-term community leaders .... [and] weakened inhibitions against violence in all neighborhood contexts. The large amounts of money that can be made in the drug trade act as a magnet to draw children and adolescents into criminal activity. 73 
Easy Access to Firearms
The Bureau of Alcohol, Tobacco and Firearms estimates that two hundred million firearms are in circulation in the United States. 74 "For at least three decades, the fraction of all households owning any type of gun has remained stable at about 50 percent; however, the fraction owning a handgun rose from 13 percent in 1959 to 24 percent in 1978, where it has remained, more or less, since then." 75 Handguns were used to commit approximately 55% of all murders and 80% of all firearm murders in 1991.76
The juvenile arrest rate for weapons possession has surged since 1980, rising almost 63% just between 1980 and 1990. 7 By 1990, there were 151 arrests per 100,000 juveniles. 78 This figure represents a 58% increase for White youths and a 103% increase for Black youths since 1980." Given the preceding figures, it is not surprising that juveniles increasingly have access to and possess firearms. A recent study found that, among male, juvenile inmates and male students from ten inner-city public schools, 83% of the inmates owned a gun just prior to confinement and 22% of the students owned a gun at the time of the survey."' Although children clearly are carrying firearms at unprecedented rates, it is far from clear where they are getting those guns. In the same study, participants were asked how they would get a gun if they wanted one. Forty-five percent of the inmates and 53% of the students said they would "borrow" a gun from a family member or friend; 54% of the inmates and 37% of the students said they would get one "off the 73 . LOSING GENERATIONS, supra note 51, at 67-68 (citation omitted). Dec. 1993 , at 4-5 (finding also that 67% of inmates acquired first gun by age 14, and 65% owned at least three firearms just prior to incarceration; 6% of students reported owning three or more guns). street., 82 Therefore, although the precise correlation between firearms and youth violence is uncertain, firearms are undeniably critical to the increasing lethality of that violence.
Michael Isikoff, 200 Million Guns Reported in Circulation
Family Structure and Domestic Abuse
Juvenile delinquency has been found to correlate with a history of childhood abuse and neglect, as well as with growing up in a single-parent household. Researchers have found that adolescents who were physically and/or sexually abused or neglected as children are 53% more likely to be arrested as a juvenile, and 38% more likely to commit a violent crime as an adult, than their counterparts who did not suffer such abuse. 83 Moreover, among the symptoms of child sexual abuse are "high levels of aggression and antisocial behavior. '84 Second, although it is difficult-if not impossible-to control for income, some studies have found that 70% of juvenile offenders come from singleparent homes. 85 Moreover, single-parent households correlate with elevated high school dropout rates, 86 which themselves correlate with elevated violent crime offending rates. 87 Researchers also have found that, "even after controlling for socioeconomic status, single-parent families and stepfamilies" tend to be "more likely to have adolescent children exhibiting deviant behavior (smoking, early dating, truancy, running away from home, contact with police, and arrests) than are two-parent families." 88
Delinquent Peer Groups
Youth gangs are the most visible peer group correlated with youth violence. Traditionally associated with life in large cities, gangs are becoming increasingly common in smaller cities and towns as well. 89 Perhaps more 82 . Id. at 6. Another study estimated that "1.2 million latchkey children have access to guns when they S. Dep't of Justice), OcL 1992, at 2. In addition, the study found that those who had been abused and/or neglected as children "were also more likely to average nearly 1 year younger at first arrest. .. , to commit nearly twice as many offenses ... ,and to be arrested more frequently ..... Id.
84. LOSING GENERATIONS, supra note 51, at 55 (citation omitted). 85. UNIFORM CRIME REPORTS, supra note 2, at 279. importantly, while spreading territorially, these gangs are using ever-more lethal weapons 9 0 to engage in increasingly violent behavior. 9 Although gang violence is difficult to quantify, some statistics are available. For example, between 1987 and 1991, juvenile gang killings soared nearly 265% and deaths classified by the FBI as "gangland homicides" increased over 556%. 92 In their search for acceptance, identity, and rites of passage, children and youths continue to turn to peer groups, 93 and it is becoming increasingly common for those groups to be armed with high-tech weaponry.
Television Violence 94
Television has become the primary educational medium for many American children, 9s and it is teaching them well a lesson about emotionally antiseptic violence. Between ages two and fifteen, the average American , Aug. 1993, at 13 (quoting gang member's testimony on access to firearms: "They contact the drug dealer and tell him, 'I pay so much for a gun.' He'll say 'OK, I'll sell it to you.' A .12 gauge sawed-off would run, like, about 50 to 90 bucks. Nobody really ever buys a gun over 50 unless it's a fully automatic.... One of the main interests when someone (a gang member) breaks into a house [is] to look for guns and money. Really the guns they want to look for.").
91. See, e.g., PRoTHROW-STITrH & WEISSMAN, supra note 19, at 103. 92. UNIFORM CRIME REPORTS, supra note 2, at 21. However, even with these dramatic increases, gang violence still represents only a modest percentage of all homicides reported by the FBI. Of the total 21,505 homicides reported in 1991, 838 were known to result from non-felony-related gang violence, and 204 were classified as gangland homicides. Of the 1344 known narcotics felony-related murders, it is unclear how many involved gangs. Id. at 19.
93. PROTHROW-STITH & WEISSMAN, supra note 19, at 97 (noting that gangs "provide young people with goals and objectives, a world, and a place where they are valued" and a manufactured identity, dramatically symbolized in the wearing of gang "colors").
94. Although all media violence, including that contained in movies and video games, probably affects children in similar ways, televised violence has received particular attention because of the quantity of T.V. watched by the average American child. However, the other media, too, are becoming increasingly violent. [Vol. 103: 1885 child watches over twenty-seven hours of television per week; 97 by the time he or she reaches seventh grade, the average child has witnessed 8,000 murders and more than 100,000 other acts of violence. 98 Researchers and public health experts have concluded that media violence increases both short-and long-term aggression, desensitization, and fear in children. 99 These claims generally are premised on the belief that children learn by imitating and that aggression is just another learned behavior."°A nd, according to Dr. Deborah Prothrow-Stith, an assistant dean at Harvard's School of Public Health, social learning processes t1 ' operate "regardless of whether the observed behavior is seen on T.V. or in person."' 0 2
Researchers also have found that television desensitizes viewers, especially young viewers, to the immorality of violence. For children and youths living in communities plagued by violence, "T.V. reinforces the seeming ordinariness and rightness of the violence that confronts them daily."' 0 3 These youths come to believe that the violence they view on television is normal and acceptable.
Although it is clear that violent images and narratives saturate the American media, research demonstrating a causal relationship between media violence and youth violence remains tenuous. ' 104. Some studies do purport to establish a causal link between television violence and violent acts by viewers. For example, Leonard Eron and several collaborators conducted a longitudinal study that interviewed hundreds of individuals at 10-year intervals, starting at age 8 until age 38. Of the boys who were followed, a preference for television violence turned out to be a key predictor of later aggression. See Eron Testimony, supra note 99, at 8538-40; see also PROTHROW-STITH & WEISSMAN, supra note 19, at 43. In a separate study, Brandon Centerwall compared homicide rates in the United States, Canada, and South Africa after the introduction of television and concluded that "the introduction of television in the 1950s caused a subsequent doubling of the homicide rate, ie, long-term childhood exposure to television is a causal factor behind approximately one half of the homicides committed in the United States .... " Centerwall, supra note 97, at 3061. Other researchers, however, have questioned the methodology and statistical significance of these studies. See, e.g., Jonathan L. research, common sense suggests that many children internalize what they watch (why else air advertisements or educational shows?), and they clearly are watching a lot of violent television.
III. THE PUBLIC HEALTH MODEL: A CRITIQUE
The preceding sections summarized the public health model of violence prevention and the growing body of knowledge about youth violence. The question at hand is whether the public health approach presents a viable curative for youth violence. While public health is well-suited to collect needed data on violence mortality and morbidity,°5 traditional public health methodologies may be unable to mitigate some of the risk factors for youth violence that have been identified to date. A number of these risk factors, including poverty and unstable family circumstances, reflect an aggregation of social ills (economic, political, and moral) and are beyond the scope of public health strategies. For these factors, the public health community may be no better equipped to catalyze fundamental social change than the criminal justice system.'
The one risk factor that does not appear to be inextricably bound to other social ills is easy access to firearms. Because of the clear connection between firearms and the recent surge in fatal youth violence, and because firearms are the only clearly identified pathogen among the risk factors, public health may be able to have an impact on firearm violence-by catalyzing public support for limitations on private access to non-sporting firearms-and thereby generally reduce the lethality of violence.
While traditionally public health controlled the impact of external factors ("pathogens" or "vectors") on individuals, recently public health methodologies have successfully altered the behavior of individuals in the contexts of drunken driving, 0 7 driving without a seat belt, and cigarette smoking.' 0 8 This Essay 105. Cf. Osha G. Davidson, Get the Facts on Gun Deaths, N.Y. TIMEs, July 31, 1993, at 21 (editorial) (arguing that "gridlock over gun control is largely due to th[e] lack of information" regarding gun deaths and self-defensive uses); see also UNDERSTANDING AND PREVENTING VIOLENCE, supra note 1, at 43-48 (noting discrepancies between Uniform Crime Reports and National Center for Health Statistics reporting).
106. Moreover, to date, most public health violence-prevention strategies have not attempted to address these underlying social factors. Although the public health community is capable of producing the body of knowledge that could support a broader social agenda, public health strategies themselves historically have not been concerned with essential social conditions. In the context of violence prevention, public health interventions (other than those focused on gun regulations) have tended to focus not on altering fundamental social conditions, but rather on altering behavior and attitudes of at-risk youths through, for example, mentoring, conflict resolution, and life-skills training. Furthermore, although public health advocates support a variety of counseling and social service programs, there is no necessary link between such traditional assistance programs and public health. Sociologists, psychologists, social workers, and criminologists, for example, long have worked to develop and assess such programs.
107. But see How Effective Are MADD's Efforts?, USA TODAY, Apr. 1992, at 24. 108. However, even in these cases, the less behavior modification required, the greater the results. For instance, the effectiveness of the designated driver campaign to reduce drunken driving resulted at least in part from its limited behavior modification component: Only one person per vehicle was urged to refrain argues that those successes were achieved by altering "rational" actors' costbenefit analysis regarding the behavior in question. While the benefit of engaging in the risky conduct presumably has remained constant, public education campaigns have alerted Americans to the actual costs associated with their behavior; moreover, public laws imposing enhanced penalties and shifts in public opinion have increased those "costs." For example, smokers must balance the pleasure they derive from smoking against the associated costs, e.g., the potential for contracting lung disease. Before public health advocates made the reduction of cigarette smoking a priority, smokers (and non-smokers) presumably were unaware, or at least not fully aware, of the associated health hazards. Once the public health community educated smokers about those hazards, and once new laws further restricted smoking in public places," 9 the costs began to rise and, in many cases, began to outweigh the benefits.
A. The Cost-Benefit Analysis of Violence
When applied to violence, the "rational behavior"" model presumes that either: (1) the individuals engaging in violent behavior start from imperfect information about the associated risks, such that, once these risks are fully comprehended (and/or increased) through a public education campaign, the costs will outweigh the expected benefits; or (2) the individuals engaging in violent behavior have complete and accurate information and have determined that the expected benefits of their behavior outweigh potential costs. While public health methodologies offer a means of altering the behavior of actors with imperfect information, public health's capacity to alter the behavior of actors with perfect information is limited.
"Rational" Actors with Imperfect Information
Public health advocates are beginning to implement public education campaigns in order to alter the behavior of those who are unaware of the risks associated with violence.' The one area where public education presents particular promise is in supplying information on the dangers associated with possessing a firearm. This information may help deter individuals from owning guns and may precipitate a public outcry to increase restrictions on gun from drinking.
109. For example, many workplaces now prohibit smoking, federal law prohibits smoking on domestic flights, and the battle over smoking in restaurants continues.
110. The term "rational" is used to refer only to the process by which an individual makes aparticular decision and not to characterize the overall mental state of the individual in question.
11. Such campaigns strive to "(1) create greater public awareness that violence is a public health problem; (2) give the message that youth violence can be prevented; (3) debunk myths about youth violence; [and] (4) highlight current research, treatment, and prevention efforts." Rosenberg Testimony, supra note 16, at 36.
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[Vol. 103: 1885 ownership."' Specifically, such education campaigns could disseminate information about the dangers of keeping a firearm in the home, especially when the household includes youngsters.'1 3 According to a recent study, storing a gun in the home increases the risk of homicide in that home nearly threefold." 4 Moreover, "[g]un ownership was most strongly associated with homicide at the hands of a family member or intimate acquaintance (adjusted  odds ratio, 7.8 . . .) .,, I5 In addition, an earlier study found that, for every case of self-protective homicide involving a gun in the home, there were fortythree cases of suicide, criminal homicide, and accidental death by gunshot." 6 For children-as well as adults-who carry a firearm out of fear for their personal safety, public education could work to dispel the myth that a gun provides protection.' 7
In addition, effective education campaigns could document the flow of legally owned firearms into the black market." s Of the guns used to commit crimes whose histories could be traced, fully 40% were stolen at some point." 9 In sum, by educating the public about the low self-protective value of guns and the large seepage of legally owned guns into the black market, public health has the potential to turn the tide on the currently unregulated gun industry. If guns were generally less available, they also inevitably would be less available to children, whose disposable income usually is less than that of adults. Rather than a Saturday-night special costing about forty dollars and 112. But see Christoffel, supra note 41, at 435-36 (arguing that "experience with other types of injury control has taught us that education alone does not suffice to optimize prevention strategies").
113 1557, 1560 (1986) . Moreover, while fear of becoming the victim of a violent crime seems to be the motivation behind many firearm purchases, only 22% of all murders in 1991 occurred in the course of another felony; by contrast, almost one-third of the total homicides in 1991 resulted from arguments. UNIFORM CRIME REPORTS, supra note 2, at 19. In addition, in 1991, only 15% of all homicides occurred among strangers, while nearly half of all the homicide victims were either related to (12.5%) or acquainted with (33%) their assailants. Id.
117. For example, only in a small percentage of all assaults, robberies, and burglaries (1.2% to 4.6%) do victims use firearms to defend themselves against violent crime. UNDERSTANDING AND PREVENTING VIOLENCE, supra note 1, at 266. Although a gun may protect in the rare case, the added protection does not outweigh the added risk.
118. There are few reliable data on this question because it is complicated by firearms' "frequent movement, through burglary, unregulated sales, and simple carrying, from one situation to another." UNDERSTANDING AND PREVENTING VIOLENCE, supra note 1, at 260. Nonetheless, it has been estimated that a new handgun has a one in three chance of being used for illegal purposes. Id. Moreover, although "only about one firearm of every six used in crimes was legally obtained," id. at 269, virtually all firearms originally enter the stream of commerce legally, often flowing from licensed dealer to felon through theft and unregulated transfer.
119. Id. at 269.
being readily accessible, guns would-and should-be expensive and hard for children to obtain. Public health advocates also contend that America's romance with guns and violence must change, "just as the social image of smoking has gone from glamorous to offensive over the past generation."' 120 According to ProthrowStith, the public health community must work to decrease the public's appetite for "the images of gun-toting power and violence on television and movie screens."' 12 1
One way public health advocates propose to change deeper attitudes towards violence is by teaching dispute resolution skills.
2 2 These courses purport to teach methods of avoiding conflicts and settling conflicts peaceably. However, such changes will be difficult to effect, particularly given the risk factors correlated with youth violence. Although many of these programs have yet to be evaluated thoroughly, one recent analysis of several such programs concluded that there is little reason to believe that conflict resolution courses will "produce long-term changes in violent behavior or risk of victimization."'" Moreover, it is hard to believe that anger-management skills effectively can counterbalance the real-life problems of a child who, for example, is living in poverty, a dangerous neighborhood, and an unstable family. Therefore, public health's ability to alter the behavior of rational actors with imperfect knowledge seems most promising as to the use and possession of firearms rather than as to underlying aggression.
"Rational" Actors with Perfect Information
As to the second category of "rational actors," those with accurate information about the associated costs and benefits of the anticipated violent behavior, there is little reason to believe that public health strategies are better suited to deterring this "rational" behavior than criminal justice strategies, which should create a cost-benefit equation much like the one created by the public health model. A rational actor should weigh the length of a potential [Vol. 103: 1885
Public Health and Youth Violence sentence and the likelihood of receiving that sentence (i.e., of apprehension, prosecution, conviction, and incarceration) against the expected value of the criminal behavior. 24 Senator Phil Gramm recently argued, in attempting to make the case for mandatory minimum sentences, that "most criminals are perfectly rational men and women" who have determined that crime pays. 25 To "bolster" his argument in favor of increasing one element of the cost of criminal conduct, Gramm cited statistical analyses of average sentences served for various types of violent crimes. These analyses computed the "probability of arrest, prosecution, conviction, imprisonment, and the average actual sentence served by convicts for particular crimes.' 26 Taking these factors into account, the study concluded:
On average, a person committing murder in the United Sates today can expect to spend only 1.8 years in prison. For rape, the expected punishment is 60 days. Expected time in prison is 23 days for robbery, 6.7 days for arson and 6.4 days for aggravated assault. And for stealing a car, a person can reasonably expect to spend just a day and a half in prison.
Assuming that the average criminal is a rational actor (a questionable assumption), these averages underscore the flaw in the "get tough" approach to crime adopted in the 1980's. In order for enhanced sentences to make an appreciable difference in these averages, sentences would have to be lengthened dramatically and probably out of 'proportion to the crime in question. This suggests that rather than longer sentences, 28 we should pursue greater overall law enforcement, that is, increase the probability of apprehension, prosecution, and conviction. Proponents of "get tough" on crime regimes tend to rely on one of the following three rationales: (1) "if crime did not pay, if harsher penalties outweighed the gains from crime, then fewer crimes would be committed"; (2) "if prisons could not rehabilitate offenders, at least they could prevent them from preying on society by putting them behind bars (i.e., by incapacitating them)"; or (3) "even if tough sentences did not affect crime rates, they [would] 
128.
Although the severity of criminal sentences certainly could be increased so that severity itself would have a deterrent effect, one rationale of criminal sanctions is retribution, which has a moral aspect that requires some basic symmetry between the criminal act and the sanction.
129. See UNDERSTANDING AND PREVENTING VIOLENCE, supra note 1, at 6, 292-94 (citing estimate that "50 percent increase in the probability of incarceration would prevent twice as much violent crime as a 50 percent increase in the average term of incarceration"). One inmate serving a life sentence for murder recently stated:
The length of a prison sentence has nothing to do with deterring crime.... When the average guy commits a crime, he's either at the point where he doesn't care what happens to him, or
Besides enhancing the swiftness, certainty, and severity of criminal punishment, the costs of violent behavior can be raised by increasing the potential losses associated with that behavior. In other words, a rational actor's cost-benefit analysis also can be altered by increasing what that individual has at stake. So, for instance, if a child has educational and employment opportunities on the line, the potential costs associated with violent behavior may seem much greater than when no opportunities lie ahead, and there is little to lose.
Sadly, many American children and youths today see their future prospects as so bleak that potential criminal sanctions seem meaningless. Some take it for granted that they will not live past their twentieth birthdays. 3 Others believe that their only choice is between prison and death.
[P]rison has become a more positive option than home and neighborhood for many youths who see no hope, no safety, no jobs, and no future outside prison walls. A Latino youth told a CNN reporter that he just hoped he could grow up and "go to prison and not be dead.", Ultimately, many of the risk factors for youth violence seem to relate to a lack of hope and positive, future-oriented structure in many children's lives. In turn, these failures are associated with fundamental societal ills-increased and prolonged poverty, disparities in income and wealth, unemployment, family breakdown, and the breakdown of institutional supports such as church and community. Not only do these risk factors themselves create enormous hurdles, but economic status also seems to create its own hurdle for public more likely he feels he is going to get away with it. Punishment never factors into the equation. He just goes ahead because he feels he won't get caught .... Only one thing [will stop violent crime]: the certainty of apprehension. If a criminal fears that he's going to get caught, he will think twice before he robs or steals. And it won't matter whether the sentence is one year or 100 years. Since low family income closely correlates with involvement in violent crime, many of the youths most at risk for violence, particularly gun-related violence, are members of communities most resistant to traditional public health approaches. Therefore, while the public health model may be able to reduce the lethality of violence by documenting and disseminating information about the risks associated with firearms and advocating laws designed to reduce private access to non-sporting firearms, it is questionable whether the public health model is more generally capable of reducing the incidence of violence. 3 6 Rather, reducing violence will require a national will to better the circumstances and developmental structures of American children, youths, and young adults. This will involve making fundamental societal changes that are beyond the reach of both the criminal justice system and the public health community.
"Irrational" Actors
Assuming that, through a course of more vigorous overall law enforcement and a commitment to increasing the economic, educational, recreational, and employment opportunities of American youths, the United States could deter those proverbial rational criminals, the question would remain whether public health is capable of reaching those individuals who engage in risky behavior without engaging in a cost-benefit analysis and who admittedly are beyond the reach of the criminal law's deterrent function.
Public health's traditional strategies for nontraditional "diseases" rely on massive public education and increased legal sanctions for the targeted behavior. These strategies are designed primarily to reach the rational actor with imperfect information, rather than the irrational actor. In fact, neither public education campaigns nor the threat of legal sanctions (nor the two combined) can reach irrational behavior. However, although public health cannot prevent the "irrational" actors' violent behavior, it can alter the lethality of that behavior. Once again, this comes down to reducing access to firearms. Public health promises to be most effective vis-a-vis the violent behavior of "irrational" actors in the same way public health promises to be most effective vis-it-vis "rational" behavior: by providing both rational and irrational actors with an environment free of, or at least less saturated by, non-sporting firearms.
Therefore, public health resources are best expended on controlling firearm injuries and deaths not by changing the behavior of individuals, but by limiting their access to the dangerous "vector," i.e., the firearm. 37 In fact, several public health advocates have focused on the need to regulate or ban firearms. 38 Although such a focus may be politically divisive, gun regulation promises to reduce the carnage of violence in the short term more effectively 137. See, e.g., Stephen P. Teret, Litigating for the Public's Health, 76 AM. J. PUB. HEALTH 1027, 1028 (1986) (arguing that homicide gun deaths, suicide gun deaths, and accidental gun deaths all "share the same vehicle [the gun], and the public health approach should be to control that vehicle just as we control vectors of other diseases"); Garen J. Wintermute et al., The Epidemiology of Firearm Deaths Among Residents of California, W.J. MED. 374, 377 (1987) ("All firearm deaths, however they may otherwise be classified, are by definition associated with a common vehicle of transmission. By analogy, control of many infectious diseases has been dependent upon control of an associated vector. Motor vehicle-related deaths and injuries were substantially reduced by improvements in the design of motor vehicles, rather than efforts to change the behavior of persons using them. Restricting the availability of firearms, and particularly handguns, is one such measure.") (citation omitted).
138. See, e.g., Christoffel, supra note 41, at 432-34 (arguing that handguns must be banned to reduce lethality of violence because children and teenagers tend to be impulsive both about committing suicide and about engaging in fights; such impulsiveness has much greater likelihood of leading to death if gun is present in home). than any superficial "long-term" strategy designed to alter behavior associated with deep societal ills. Youth violence seems to be the result of myriad negative influences and a waning number of countervailing positive influences. In the rush to define new solutions and alleviate public fear and outrage, we must consider carefully whether public health is the most appropriate and best equipped vehicle for fundamental social change. 40 A consideration of the analogies-between driving without a seat belt, smoking, and drunken driving on the one hand, and violence on the otherproffered to support public health's claimed ability to prevent or at least reduce youth violence reveals that those comparisons fail to account for the different intentionality inherent in each behavior.' While public health methodologies promise to reduce the lethality of violence (by reducing firearm deaths and injuries), they are ill-suited to reducing the underlying violent conduct. Rather, that conduct is symptomatic of deep societal and structural ills that should be addressed directly. As former Surgeon General Antonia Novello has asserted, "Violence is a multifaceted problem that results from many social and economic factors; poverty, racism, disregard for human life, family and community disintegration, denial of educational opportunity, peer pressure, and absence of positive values all contribute to the epidemic's spread."' 142 139. Cf. Moore et al., supra note 9, at 62 ("[The public health community [has] learned... that if one can find an approach to reducing risk factors that do [sic] not depend on widespread behavioral changes, then that approach should be the primary one relied upon, since we know from experience that changing the attitudes and behaviors of large numbers of people through persuasion or coercion is extremely difficult.") (citation omitted).
140. The efficient allocation of scarce resources in combatting youth violence is of paramount importance. One point to consider in determining the appropriate allocation of resources are "entry" costs involved in convincing the public that it needs public health solutions to violence. Studies show the public is torn between its desire for more law enforcement and its skepticism about "get tough" crime policies. Compare SOURCEBOOK OF CRIMINAL JUSTICE STATISTICS, supra note 3, at 178-79, Table 2 .24 (finding that in 1991 65% of Americans believed U.S. spends too little to halt rising crime rate); and id. at 195, Table  2 .43 (finding that in 1992 greatest percentage of Americans (44%) thought U.S. should rely primarily on stricter law enforcement and severer penalties to combat crime and lawlessness; 31% thought U.S. should spend more on corrective programs designed to address root causes of crime; 22% thought U.S. should rely on both); and id. at 196-97, Table 2 .45 (finding that in 1991 80% of Americans believed their local courts did not deal harshly enough with criminals) with VIOLENCE IN AMERICA, supra note 10, at 12 (arguing that one goal of public health is to convince Americans that violence is public health problem).
141. Cf. Moore et al., supra note 9, at 63 ("[T]o say that there are some commonly used products that could be re-designed or regulated to produce less crime is not quite like making safer cars, or inventing a vaccine, or building a sanitary water system. There is a much larger behavioral component to the production of interpersonal violence than there is in any of these other domains."). But cf. id. at 44 (noting that because public health community "sees interpersonal violence as emerging from a far broader and more complex process [than motivation of criminal offenders], their approaches are less exclusively focused on the motivations of offenders").
142. Novello et al., supra note 16, at 3007.
These problems are not susceptible to superficial solutions, but must be addressed head on. Therefore, before we allocate scarce resources to programs that may not work, we should be clear about the capabilities and limitations of the public health model of violence prevention. We should utilize public health's capacity to reduce the lethality of violence and thereby make safer the environment in which children and youths, as well as adults, live. 43 But, we should remember that the public health model offers no easy fixes. Only a concerted and committed effort to alter underlying societal factors will enable the United States to reduce its incidence of violence by providing children and youths with positive alternatives and environments, as well as with a reinvigorated sense of the future.
143. As to firearms-related injuries and deaths, Rosenberg has listed three "major scientific priorities" that must be addressed to establish a "solid foundation" for the prevention of firearm injuries:
I. The magnitude and distribution of firearm-related morbidity, disability, and behavioral risk factors should be routinely monitored through public health surveillance systems. 2. High priority should be given to epidemiologic investigations that focus on quantifying the risks for injury associated with firearm possession or lack thereof in individuals.
3. Regulations and other interventions that potentially affect the risk of firearm injury must be rigorously evaluated. VIOLENCE IN AMERICA, supra note 10, at 6.
